Description of Specimen after Removal.-The specimen weighs 11 lb. 11e oz. and consists of the secondary growth, pelvic organs, omentum and part of the abdominal wall; it has been divided into two parts. One part consists of the lobulated mass (25 cm. by 18 cm. by 10 cm.) attached to the abdominal wall at the umbilicus, and adherent to the great omentum. Its cut surface shows large areas of opaque, spongy hwmorrhagic necrotic tissue; in other areas it is white, cedematous, slightly whorled, and shows numerous small cystic spaces. In the omentum are a few nodules (up to 4 cm.) with a spongy cut surface. In the other part, the stretched vagina has been laid open; adherent to its upper part is a mass (17 cm. diameter), the cut surface of which is swollen, white, "rubbery" in some areas; in others the tissue is opaque, spongy and infiltrated with blood. The bladder is adherent to, and spread out over, the mass. The left ureter passes through most of the mass. The cervix is represented by a dimple in the vault of the vagina, and a probe entering the dimple passes up the stretchedcervical canal in the centre of the mass of growth. The nodule (8 cm. diameter) infiltrating the peritoneum of the iliac colon; the nodule (5 cm. diameter) in the subcutis of the abdominal wall' near the scar, and that (3 cm. diameter) in the muscles of the abdomen, are hard; their cut surface is white and has a distinctly whorled appearance. Sections from the two large masses, and the three smaller nodules mentioned, show the histological appearance of leiomyosarcoma. Sections of six iliac, inguinal and lumbar glands show congestion and aedema only.
A Leiomyosarcoma of a Fibromyoma removed by Subtotal
Hysterectomy. Shown by EARDLEY HOLLAND, F.R.C.S. THIS case is similar to that just reported by Mr. Palmer in that the uterus was removed by subtotal hysterectomy for a fibromyoma which subsequent examination showed to be undergoing sarcomatous changes. In the case of Mr. Palmer's patient the sarcoma recurred in eleven months; in my own case the operation was performed only four months ago and the patient, so far shows no sign of recurrence; The patient is aged 42, and has two children, the younger 10 years old; no miscarriages; menstruation regular and not excessive; no abnormal vaginal discharge. The chief symptom was difficulty with micturition for the past two months, and a few weeks ago there was retention of urine, for the relief of which a catheter was necessary. Examination showed the uterus enlarged to the size of an eighteen weeks' pregnancy and of -a semicystic consistence. A diagnosis was made of fibromyoma, probably undergoing cystic changes, and the uterus was removed on October 30, 1922, by subtotal hysterectomy. The patient made a smooth recovery and when examined a fortnight ago presented no signs or symptoms of recurrence.
The specimen consists of the body of the uterus and a single cystic tumour with thick walls, both together forming an ovoid mass about 13 cm. by 11 cm. by 11 cm. in size. The tumour has originated from the anterior surface and left border of the uterus. Bisection of the tumour reveals an irregular cystic space 6 cm. by 5 cm. lined by soft, smooth, yellow and pink tissue. The uterine muscle can be traced entirely covering the tumour, although in places too thin for measurement. The encapsulating muscle is everywhere easily separable from the tumour, the wall of which has, for the greater part, a whorled appearance, and is composed of dense white tissue, save for numerous cystic spaces which are scattered throughout, some of which are lined by pale yellow tissue similar to that described above. In the uterine wall is a small seedling fibroid. The endometrium is smooth and pink. Microscopic sections were taken from four areas of the wall of the tumour, and all proved to be leiomyosarcoma.
About ten days after the operation, when I received the report on the specimen from the Pathological Institute at the London Hospital, I considered whether it would be wise to re-operate for removal of the cervical stump; but I decided against this course, arguing that if the sarcoma cells had permeated as far as the cervix they would also have permeated the blood-vessels and tissues of the broad ligament and beyond.
DISCUSSION.
Dr. G. F. BLACKER, discussing Mr. Eardley Holland's specimen, said he thought that in any case in which subtotal hysterectomy was practised the tumour should be opened before the operation was completed and that if the tumour showed signs of breaking down, other than simple cystic degeneration, the cervix should be removed.
Mr. L. C. RIVETT mentioned a case of cystic fibroid, containing one large cyst weighing 14 lb., removed by operation at the Chelsea Hospital for Women.
Mr. L. PRovIs thought that if the growth in Mr. Palmer's case had extended into the broad ligament there would be no point in doing a total hysterectomy.
Dr. H. RuSSELL ANDREWS said that his own experience of sarcoma of the uterus was a gloomy one, the growth usually recurring within a short time of the operation. In two cases at least secondary growths had been present when the patient was first seen. He did not agree with Dr. Blacker that cystic change in a fibroid was usually due to sarcoma. In several cases in which he had removed large cystic tumours from the uterus the microscope had shown no evidence of malignant disease and the patients reinained well.
Professor HENRY BRIGGs agreed with the experience of the previous speakers; sarcoma of the uterus recurred so speedily after the widest possible operations that he thought Mr. Eardley Holland had adopted the most correct reasoning in his case. In a few non-recurrent cases Psofessor Briggs believed that a cellular fibrofra and not a sarcoma was the truer description of the tumour: malignancy was not always frank in its histology.
Two Specimens of Sarcoma of the Uterus.
Shown by J. D. BARRIS, F.R.C.S. CASE I. THE specimen is composed of the uterus with its appendages together with the vagina, bladder and rectum, which have been displayed by sagittal section and the left half preserved.
The interior of the uterus in the recent state was occupied by a vascular, spongy, friable growth, the greatest length of which measured 1265 cm. and the greatest width 10 cm. In its upper and anterior portions the growth can be seen to have invaded the uterine muscle, which is thinned and nowhere measured more than 06 cm. in thickness; the invasion has in some places reached the peritoneum but has not penetrated it. In its lower portion the growth is more vascular, is necrotic and hangs down as a tongue-like process,
